
- 
1. Check One  

Original Report 

OR 

State of Geomia 

I. Identifying and Contact Information 

1) f.'rmarld L.  Co/c/buo,, ( 2 )  LO/ nzj'Ju2 

I Delivered Data 

Full Name of Candidate or Non-Canddate Camp,., Committee (PAC,, Corparmion, etc) 

dJu8 M0nf-L CR2L &. a,,, - zc"md GEO& 

Tohay's O a i e  

Mailing Address Cih, County State Zip Code 
30 70L 

, I Only 

D OF ELECTIW! 
OCT 31 '03 

Uae Earlier of Port 
Mark or Hand 

) If a Candidate or Public campaign committee (one or more perscms) to make campaign bansacdons, keep the annai records 
of OLe campaign, or file OLe (6) If so, is OLe Committee registered with OLe Secretary of State? &or' N 

) If so, complete the following: k CWMT€ M/l,h 6 w L  /&me M A d  
Name of Chairpenon and / o/ir&uafukr of said committee 

4. Period for which YOU are Reporting 

r My Non Election Year 
You Musf CheckOnl 

My Election Year ' 

0 March 31, - I ~ ~ ~ ~ )  

0 June 30, -(year) 

@ September 30, a(yca,) 
-October 25, -(year) 

0 December 31, 

y 9ne box 
Run-0% 

~~ 

(Report Rqulrsd only n you 
a n  in a Run On E l d o n )  

0 6 days before Primary 

0 6 days before General 
Run-OR, 

0 6 days before Special 
Run-Off, -(nai) 

Primary Run-Off, 

0 6 days before Special 
( F . 0  

Special Elections 
(Rapart Raquhd Only If you 

a n  In Sp.cIaI EI.ctlon1 

0 15 days before 
Special Primary, 
-(vu0 

a 15 days before 
Special, 

9 DeC. 31, -[year) 

Verification by Oath or Affirmation 
County of I L. L," n c 4  

, being duly sworn (affirm), depose and say 
tme. and correct. Funher, I f i r m  that the 
n the electronic tiling submitted, ifalso 



* CAMPAIGN CONTRIBUTION DISCLOSURE SUMMARY REPORT 
Full name of ( c h ~ c k  only one box and como 
G'Public Officer or  Candidate: Pm%44 i .  G/c/&4 
c! Other Person or Organization required to file report: 

1 -  
Contributions Received 

0 NO contributions to report. 
&The following contributions, including Common Soume, report: 

In-Kind Cash Amount 

2 A. If 31s is the 
&mated Value 

m m  
ItrnlS IS  nm Of 
aewmnp cycle' 

I 

8. If mis IS me first report of me Reporting Cycle-, in me in-kind 
column and list any net balance on hand bmught forward from me p m a u s  
repomng cycle In me w h  amount caiumn ( h a  13 of pnvrous repart, ~ Q I  
funds lei? aver at year end of previous cycle.); or 0 0 
C. If mis filing is me second or 
totals horn line 6 of prevlous rcpnrt In bom me in-kind and cash amount 

seauenf Rlina of mis Rewrtina cyde, lis 

columns. 

this reporting period. 

Contributions Received" page! 
Each such contribution must be l i s t e d  on the "l~sted .L, f -.> 6, oe 

4 Total m o u n t  of all separate contributions of IPS than $lol.op 
each that were received in this reporting period. "Common 
SOUrCe" contributions must be aggregated on the ''Listed 
Contributions Received" page! 

3 Total amount of all contributions of m1.00 or more received in 

Joe. 00 

5 Total contributions reported this period (line 3 + 4). I 

17 
Expenomre 5 Made 

1 
I E No expenditures to renort. i i . 
1 p T h e  following expenditures to repor t  1 I '3 Total expenditures made and reoorted prior to thls rewrting period (line 12 of previous 1 
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